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FORT HOOD ACP SECURITY SYSTEM REGISTRATION
Fort Hood ACP Security System Registration
PRIVACY ACT STATEMENT
Privacy Act Statement
AUTHORITY:
Authority
PRINCIPLE PURPOSE:
Principle Purpose
ROUTINE USES:
Routine Uses
DISCLOSURE:
Disclosure 
Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated Nov 22, 1943 (SSN).
Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated Nov 22, 1943 (SSN)
To provide commanders and law enforcement officials with means by which information may be 
To provide commanders and law enforcement officials with means by which information may be 
accurately identified.
accurately identified.
Your social security number is used as an additional/alternate means of identification to facilitate filing
Your social security number is used as an additional/alternate means of identification to facilitate filing
and retrieval.
and retrieval.
Disclosure of your social security number is voluntary.
Disclosure of your social security number is voluntary.
NOTE:  IF YOU DO NOT KNOW AN ITEM, OR ARE UNSURE, PLEASE LEAVE BLANK
Note: If you do not know an item, or are unsure, please leave blank
SECTION l - APPLICANT PERSONAL INFORMATION (TO BE COMPLETED BY APPLICANT AND VERIFIED BY REGISTRAR)
Section one-Application personal information (to be completed by applicant and verified by registrar)
1.  NAME (LAST, FIRST, MI):
Field one, Name (Last, First, MI), Enter text
2.  SOCIAL SECURITY NUMBER:
Field two, Social Security Number, Enter text
3.  DOB (YYYY/MM/DD):
Field three, DOB(YYYY/MM/DD), Enter text
4.  WEIGHT (LBS):
Field four, Weight (LBS), Enter text
5.  HEIGHT (INCH):
Field five, Height (INCH), Enter text
6.  HAIR COLOR:
Field six, Hair Color, Enter text
7.  EYE COLOR:
Field seven, Eye Color, Enter text
8.  GENDER:
Field eight, Gender, Enter text
MALE
Field eight, Gender, Check box one, Male, Enter text
FEMALE
Field eight, Gender, Check box two, Female, Enter text
9.  WORK PHONE:
Field nine, Work phone, Enter text
10.  DRIVERS LICENSE NUMBER:
Field ten, Drivers License Number, Enter text
11.  STATE:
Field eleven, State, Enter text
12.  EXPIRES (YYYY/MM/DD):
Field twelve, Expires (YYYY/MM/DD), Enter text
13.  REGISTRAR:
Field thirteen, Registrar, Enter text
SECTION ll - APPLICANT CREDENTIAL VERIFICATION (TO BE COMPLETED BY REGISTRAR)
Section two, Applicant Credential Verification (To Be Completed By Registrar) 
14.  ID CARD TYPE:
Field fourteen, ID Card Type, Enter text
15.  RESULT OF DNVC CHECK:
Field fifteen, Results of DNVC Check, Enter text
16.  CODE 39 READ:
Field sixteen, Code thirty nine read, Enter text
17.  DES FIRE CREDENTIAL TO BE ISSUED:
Field seventeen, DES Fire Credential To Be Issued
FORT HOOD CARD
Field seventeen, DES Fire Credential To Be Issued, Check box 3, Fort Hood Card, Enter text
DBIS CARD
Field seventeen, DES Fire Credential To Be Issued, Check box 4, DBIS Card Enter text
18.  AUTHORIZATION PROFILE FOR THIS APPLICANT:
Field eighteen, Authorization profile for this applicant, Enter text
19.  REGISTRAR:
Field nineteen, Registrar, Enter text
SECTION lll - VEHICLE INFORMATION (TO BE COMPLETED BY APPLICANT)
Section three-Vehicle information (To be completed by applicant) 
20.  VEHICLE VIN (PRINT CLEARLY):
Field twenty, Vehicle VIN (Print Clearly), Enter text
21.  PLATE NO:
Field twenty one, Plate NO, Enter text
24.  MANUFACTURER:
Field twenty four, Manufacturer, Enter text
25.  MODEL:
Field twenty five, Model, Enter text
26.  COLOR:
Field twenty six, Color, Enter text
27.  YEAR:
Field twenty seven, Year, Enter text
28.  VEHICLE TYPE (I.E., 2 DR SEDAN, SUV, TRUCK)
Field twenty eight, Vehicle Type (I.E. two DR Sedan, SUV, Truck), Enter text
SECTION lV - DOD DECAL INFORMATION (TO BE COMPLETED BY APPLICANT AND VERIFIED BY REGISTRAR)
Section four-DOD Decal Information (To Be Completed by Applicant and Verified by Registrar)
22.  STATE:
Field twenty two, State, Enter text
29.  DOD DECAL NUMBER:
Field twenty nine, DOD Decal Number, Enter text
30.  EXPIRATION DATE (YYYY/MM/DD):
Field thirty, Expiration Date (YYYY/MM/DD), Enter text
31.  RESULT OF COPS CHECK:
Field thirty one, Result of Cops Check, Enter text
23.  REGISTRAR CHECKED INSURANCE:
Field twenty three, Registrar Checked Insurance, Enter text
32.  REGISTRAR:
Field thirty two, Registrar, Enter text
33a.  APPLICANT'S SIGNATURE:
Field thirty three A, Applicant Signature, Enter text
SECTION V - APPLICANT SIGNATURE
Section five-Applicant Signature
33b.  DATE:
Field thirty three B, Date, Enter text
(For use of this form, see AR 190-45.  The proponent is DES.)
For use of this form, see AR 190-45. The proponent is DES
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